County of San Luis Obispo
Department of General Services
Central Services
1087 Santa Rosa Street
San Luis Obispo CA 93408

Phone (805) 781-5900, Fax (805) 781-1074
BIDDER/SUPPLIER INFORMATION SHEET

1. Vendor Name. Enter the vendor name under which bids will be submitted. (If individual, enter last name first).

2. Street or P.O. Box Address to which bid requests are to be mailed.

3. City State Zip Code

4. Contact person to whom bid requests are to be mailed. Enter none if no one person should be named.

5. A. Main Telephone Number B. 800 Number (if available
C. FAX Number D. E-Mail Address / Website
6. A. Federal Employer’s I.D. Number B. Social Security Number (if individual)

Enter your firm’s Federal Employer Identification Number in 6A unless you are applying as an individual in which case enter your Social Security Number in
6B.

7. PLEASE LIST YOUR COMPANY’S PRODUCT(S) AND/OR SERVICE(S) YOU ARE REQUESTING TO HAVE PLACED ON BIDDER’S LIST.

8. PRIMARY TYPE OF BUSINESS:

[1 Broker (B) [ Distributor (D) [1 Manufacturer’s Agent (A) [IManufacturer (M)
L] Fabricator (F) [] Dealer (E) [] Service (S) [] Retailer (R)
[1 Wholesaler (W) [ Other (Specify): (0)

I hereby certify that the information supplied herein is correct.
NOTE: All applications are subject to review and investigation prior to validation for placement on approved Supplier Mailing List.

Authorized Signature Title

Typed or Printed Name Date
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